s KO%hika

APPLICATION FORM FOR ASSISTANCE
weT ¥ ST W (e Sore) foundatian
ariemes K 6120 (299 amesmusa: 3 [t (9020 oIl
NAME o APPLICANT & | 1P TTIR aorveans wg-w | sex i

il
It SHTYVAN yrsTRL

i

‘!F i |

FERMANENT RESOENCE ADORERS : $il Spers w0

FOTAL AMMUAL BICONE -
T e p \HOX1LY = 264070 )— fewwaw
PAN Ha. T} B WEE ﬁ__,.---"
T 700 AN INCOME TAX ASSEBSEE [Tick whichaver i applicablel Yoa
:l;wﬁnmrlﬁﬂﬁmmumm L ﬁ:ﬂ!
DETAILS =ity frwes
Ee. N, ol hgm Geancter TEainiiin with Apgicand
¥ e L] D < =y
_—.—Td—_
: ] 1 ':_ E’
mw&m-m
P Card EW1 Cartifizats Ration Cang
(Aitach Card Capy) (Alzach Carafizats Capyl {Atiacs et
windt ten o A e ™ vl o T m"&' '.'.':"H""
(e 7 W w i e (v T W W uh et | v ol oo it e wh Dl
“PURPOSL" for REGUTETING ASBIRTANCE:
wpmm dy ek fird gt
%e Mo Maticsl Rrpars Prescrztions Afsched
wY e vt § wi o ey @ dem
. —— e (38,
T TR o S — ElSIICFI0r )
mmmwmwmnmm
vo Tt ® fy W e e feal s o e v
T b WALE of OTHER SOURCE mww.Ttmw_#ﬂ'ﬁwAmm
W% e e waln w1 L] ol




DECLARATION by APPLICANT, spbow g W ¥

1}|mnrﬁnuldnuhhﬁmunTunh:-dwwmhmﬂmqmlmm.I-rqu.

b for PpBcionirbnoalatee.
:p.;.mmﬂmImﬂmﬁmhhnﬂnﬂhmmhnw.-muhmnrmmm

wih Fegusmled by .
:;.|mﬁrmulmnﬁip‘rﬂhmﬂﬂ“mmwn“ﬁwwwmdn

iy whizh this msisians s requesisd
13 & sdyrg e o e o v ) P ko e et o s e i E o o furen wy wun =mm ws mm | o o v fos o8 w el b
1) T A e v “sfve v, § o w ol |, v Tl e 0 i o ek g ke, o g wen F umowm

utﬁ:“f_ﬁmmntﬁiiljuﬁ-#-mhﬁnmﬁi w Tt ol = ) s o

AGREEMENT by APPUCANT [ sptTe o wt)

ﬂa;-u_nwumm-p-dmmmmlwhﬂg“lmmmmﬂ Trustess W
Wmmmﬂluﬂhw.hnm“mumw.mq
e, ipcuiag bul ol Ieibed 1 vevtel, prinl, alscooei, for oildiing denglignn for Koahiks Foundation andior dissaminatieg infermetion about if's
WmmHwﬂmiﬂmhmnmrmmw“mwmm:mdn'pumr
dor whith aEETEnGS b Sy regariied.
‘.n|pwqh-l-'m“qﬂ_iq‘_ﬁmﬂl“dhvﬂm’.hﬂ#mhn'—mﬂ
utuﬂuﬂlﬂfﬂntﬂﬁﬂnﬂnhu-—n.ﬂ-mvmﬂwuﬂnﬁﬁmmwm
mnTmermﬂlﬂ'miﬂm-Hhﬂﬂwn—.

1) v T v el yep w sk Wt e e, (apdon) wvt g v o ud “elie wadhey obv el it o e wes (B0 e v,
o, ik b e e e e, v e e v, W e et i o g wisiniiod s oy o Seb fiesd 8 T e

oy et o o, o kv e 6t e e w o 4wt ¥ B " weder® w e e
zni:-limu'-imtﬂhnt##mihmimiﬁiﬂmm-mﬂm-—hi

~wifer® v ve = % Prete s abe st vw

ﬁ'mwduwwmmumywmnmmu
ety wifir & poosg kabiwing.

ﬂuﬂﬂﬂ'ﬂmﬂrmﬂh“ﬁﬂﬂuﬂ-ﬂummmﬂlu e nourTs, Sov B e FalapiCaia, DL ww are
mugmmmuu&uu#h”ﬁﬁhhrhmﬂlm:uﬂ
by Kashika Foundalicn, in part or in tol, Shen B Hospitsl resenas s 1o mbks up ha sheriisl o encther MGD o my e oo, This
canfirmalian wiaisn tha the Hosplel will nol aval ooy paalylance by ik sima patlanticess from sy other W00 of sy ofter source.
:ﬁmmmwmhdﬁmnmmﬂhihmmuhmnn

Mnuumn.mg—um-nhpﬂlnmﬂhhm inflganced by Fouhlios Foundatisn, Hanon, The Hekpisl =il
pazrnn eole & cormplate raaponalfity of the tresimant & s oulcome & safnty of the prid Hoshlics Founiation will lsve ia iohe of reaponsihiity
in the mepiier

ﬁ“ﬁﬂ*ﬁﬁﬂi““‘iﬁt“ﬁﬁ“iitﬂﬂm T e Al v w wiiey Wk b

| 13w Py o e abe v ot e o i e Pt wosel e Pl s e e Ot F 8w o o 4, 4 et el et
im-*miﬂ-ﬂ'nmhhhi%wﬁrm“ﬂmhwﬂh-lim
B2 e wrwd wo w St sow warer s o et yfn v v e o wre wn o e e il e T bl et
by ool wem w S e v el

1 *wifpwm wskter® § o o vpen v Aol gk w8 w v pE o v w el o TremiEe W g O T e

& o fom b ol “sEre vy pe el T e i oo v yetel veen € 9 o pe e ok ot ol o el Pesbod o8 O g
W i by “wfpe® o wi ofom w Pndol w sl Tt g

RECOMMENDED FOR ACCEPTENCE
whpt o Mg el

al Y B Privanab I HE :..'
& i cn & Stemp of Asthorissd Signutory
%1202 Pt B & RN i s g g
TRETEImMIRL 7 u v T sl v
FOR INTERNAL LISE of KOSHIKA FOUNDATION  S1Rftw 2w i
SIGNATURE of THUSTEE 1 TERATIRE o TRUSTEE T

&g’ T

28042018



